
 Head O�ce

 8995 Commercial Street

 New Minas, NS, B4N 3E3

 Phone: (902) 681-0202

 Fax: (902) 417-1558

Email: customerservice@family1st.ca  Toll Free: 1-800-565-2021 

www.family1st.ca

Home Oxygen Prescrip�on

Please fax to:

   

 

 

 

 

 

  

Name: DOB:

Address: Phone:

Diagnosis:

□ Chronic Hypoxemia □ Exer�onal Desatura�on □ Nocturnal Desatura�on

□ Other: ___________________________________________________________________

Home Oxygen Prescrip�on:

□ ______ LPM    X   _____ hours per day

□ ______ LPM with exer�on

□ ______ LPM nocturnally

□ ______ LPM nocturnally with CPAP/BiPAP Therapy

□ Other: ______________________________________

 ______________________  ______________________________________

 Date      Physician/Nurse Prac��oner Signature

 ______________________________________

 License Number

New Minas/ Head Office
(902) 417-1558

Yarmouth Office
(902) 742-6444

Anߘgonish Office
(902) 863-8032

Bedford
(902) 417-1541

Sydney Office
(902) 334-2852

mailto:customerservice@family1st.ca
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